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1) I hereby conrlrm lhat all details in lhrs Form are True lo the best ol my knowledge Any false statement wdl rgnder my Applicatrcn & ongoing assislance, it any,
Iable for rejectron/cancellation.

2) I solemnly confirm thal assisliance. if received trom Koshika Foundation, will be used only lor tho "purpos€', as stated in thrs Form, for which such assislarrc!

was requested by me
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1) By affixing my signalure or thumb impression on this Form, | (Applicant) hereby agree & authoriss Koshika Foundation and it s Trusloes to

use/publishi put-up/reproduce my name, address, photo & details of lhe'purpose', tor which such assrslance is requested/granled, through any

medium, including but not limated to verbal, print, electronic, for soliciling donallons lor Koshika Foundation and/or disseminating inlormalion about it's

activities/achievemenls Such use ot my photo & details can be made by Koshika Foundation betore or after my treatment or fulfiiment ot the "pulpos€'

for whtch assistance rs being requesled

2) I (Apptrcant) further agree lhal a.y such use ol my name address. pholo E details ol lhe "purpose , for whrch such assistance is requested/granted,

will nol automatically enlitle me {or receiving or conlinurng the said assrstance Th€ dscision for granting and/or continuing the assistance will resl solely

with the Truslees of Koshrka F0undatron. and their decrsion as lhis regard will be final and acceplable lo me.
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By aftxing hereunder, signature of our Authorised Signaiory for rocommending lhis case/patient lor financial assistance from Koshika Foundation, we

(Hospital) h€rBby aflirm & accepl followrng

1) that we ne(her are pres€ntly nor will in tulure avail of financral assislance lrom anolher NGO o. any olhor source, for the same patienvcase, as wE are

requesling to get from Koshrka Foundalion. to the exlent lhat such assislance is granted by Koshika Foundation lf the requssted assistanc€ is not granted

by Koshik; Foundalion, tn parl or ln lull, then the Hosprlal reserves it s rlghl lo make up the short{all from anolher NGo or any other source This

c;nfllmahon essentralty stales lhat the l-losprtal wrll not avarl any duplicale assistance for the same patienUcase Irom any other NGO or any olher source

2) The assistance from Koshrka Fo!ndal on rs only inancra rnnature Thechoiceofthe treatmenuprocedure advised/conducted bylhe Hospital0n the

p;trent, is based on the arrangement between the- patrenl E the Hospilal, and is in no way lnflu€nced by Koshika Foundalion. Hence, the Hospital will

assume sote E complete resp;nsrbilily of th€ traalment & il s outcomo & safely of the patient, and Koshika Foundation will hav€ no role or responsibility

in the maner
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